Mr. G. J. JENKINS said it was interesting to him to know that Dr. Milligan had used scarlet red in a malignant case, because suggestions had been advalced that the use of this favoured the incidence of epithelioma. When used for ulcers of the leg, for example, it was said to have caused epithelioma.
Dr. MILLIGAN replied that he thought Dr. Pritchard's suggestion that he should report the case later on a very good one. He was aware of the allegations against scarlet red which Mr. Jenkins mentioned, but did not know of a case in which any harm had actually been proved. He had used it on very many occasions, and had seen nothing go wrong. A colleague said recently he thought it a very irritating preparation, but he (Dr. Milligan) had not found it so. In this present case there had been a very large granulating surface; practically the whole temporal bone had been removed except the petrous, and he thought scarlet red would help matters; the new epithelium seemed quite good. He would report if anything untoward happened. Operation: Radical mastoid. Opening made through posterior wall of antrum; cerebellar dura exposed; incised; Abscess containing a little over oz. of pus evacuated. Drainage by means of rubber tube.
Bacteriological examination: Almost a pure streptococcal infection; a few staphylococci present.
DISCUSSION.
Mr. JENKINS asked whether Dr. Milligan had ever noticed that in doing a lumbar puncture there was, after the puncture, a more definite localizing pain than before the puncture. He recently had a case in which the difference in that way was very marked; the patient, immediately after the lumbar puncture wvas done, placed a finger on the side of the head about the position of posterior part of the temporo-sphenoidal lobe which contained an abscess. Perhaps the experience was worth remembering as a possible aid to localization.
Dr. MILLIGAN replied that the point referred to by Mr. Jenkins was very important. He had not himself seen it, but would look out for it in future cases, as it might help in the differentiation of the two classes of abscess. He thought he would have been severely handled by members for having done a lumbar puncture at all in the case; he had been criticized for having done so on previous occasions, but in his opinion it was a valuable proceeding under certain circumstances.
An Uncommon Form of Malignant Disease of the Ear.
By SYDNEY SCOTT, M.S. THE following example of imalignant disease of the ear is uncommon, in that there was an ulcerating growth which resembled a rodent ulcer in appearance and structure, but contained large numbers of keratinized epithelial "cell nests," and was accompanied by metastases in the neighbouring lymphatic glands and in the sternomastoid muscle.
H. R., male, aged 46, is an engineer's fitter, and was first seen at St. Bartholomew's Hospital in October, 1913, when he had an ulcerating growth which involved the left auricle. The growth blocked up the external auditory meatus, and the left side of the face was completely paralysed.
History: The patient stated that the disease began as a swelling behind and below the ear five years previously. The swelling grew steadily larger and then after twelve months " broke " and formed an ulcer which persisted, spreading steadily for four years. The face had been paralysed for four or five weeks.
Local condition when the patient was first seen: The lower half of the left auricle was involved in an ulcerating swelling. The ulcerated area corresponded to the retro-auricular sulcus. The ulcer took the form of a deep fissure about 2 in. long. The edges were indurated and everted. There was a second ulcer in the floor of the meatus which was
